This is a concise and readable review of the mechanisms by which drugs used during anaesthesia may have an impact on the immune and inflammatory responses to illness and surgery. Knowledge in this area is rapidly increasing, so this review provides more useful and comprehensive information than is available in any of the standard anaesthesia texts. Although it is too early to confidently ascribe changes in anaesthesia, analgesia or surgical outcomes to immuno-inflammatory effects, these effects are very likely to provide a basis for choice of anaesthesia technique in the future.
Major topics covered include the anti-inflammatory effects of local anaesthetics, which may benefit analgesia and healing beyond their effect on nerve conduction, general anaesthesia and neutrophil function, wound healing and apoptosis, eicosanoid responses and nitric oxide therapy.
The pathophysiology and pharmacology in each of these sections would be of benefit to FANZCA candidates as well as to all interested in attempting to understand complex anaesthetic interactions at a cellular level. However, it is inevitable that the reader will be disappointed at how little of this detailed information can be usefully applied to clinical practice at present. For example, theoretical benefits of local anaesthetics in acute lung injury, asthma, burns, myocardial ischaemia and sepsis are not currently confirmed and obtaining evidence for changes in out-comes such as patient mortality will be very difficult. Although application of local anaesthetic gel has been found to significantly improve ulcerative colitis, this is not exactly central to anaesthesia practice.
It has been known for a long time that volatile and intravenous anaesthetics suppress polymorphonuclear leucocyte function, but how this should modify choice of anaesthesia is unclear, except that prolonged unnecessary sedation in the ICU is likely to alter patient outcome. This review stresses the importance of the anaesthetist's role in decreasing the chance of transmission of infection, avoiding hypothermia and unnecessary blood transfusion, maintaining tissue perfusion and the preoperative improvement in patient status, including smoking cessation and diabetes control.
With the development of new drugs, anaesthetists may soon be able to intervene to prevent tissue damage in critical illness. It is therefore an advantage to be aware of apoptosis and its role in pulmonary, renal and hepatic dysfunction and how inhibition of phospholipase A2 enzymes may prevent reperfusion injury or acute lung injury.
Similarly, inhaled nitric oxide is not yet a reliable treatment for acute respiratory distress syndrome, but better understanding of the process and appropriate treatment timing and dose may soon alter this.
This book provides a comprehensive, current summary of a difficult subject which is important for the anaesthetist to be aware of, and to anticipate using as a basis for choice of anaesthesia drugs and techniques, particularly in patients with critical illness. It can be recommended for those involved in research in this developing area, and as a useful library resource.
D This well-presented publication is striking in that a very familiar quotation, used as its title, is superimposed on an unfamiliar representation of Morton's 1846 demonstration of ether. The title of the book indicates surgical acceptance; the painting will be mentioned later.
The appointment of Richard Kitz in 1969, as Henry Isaiah Dorr Professor of Research and Teaching in Anaesthesia and Anaesthetics at the Harvard Medical School and Anesthetist-in-Chief at the Massachusetts General Hospital, acknowledges the autonomy of anaesthesia, separated at last from the Surgical Department.
This history, based on the reminiscences of 15 authors, tells of the considerable achievements since that time.
As Senior Editor, Kitz starts with an overview of progress since his appointment, documenting problems with personalities, funding, space, workload and educational programs. Further recruitment through endowed professorships and the start of specialized units all add to the stature of the department.
The story from Morton's time is of anaesthesia in inexperienced hands until the appointment in 1903 of a Consulting Anaesthetist. Despite this recognition, an adequate service was dependent on nurse administrators.
In 1936, Henry K Beecher, as Chief of Anaesthesia, instituted the teaching of residents and research programs. His special achievements include contributions to the ethical considerations in human experimentation, and to the Harvard Declaration of Principles relating to Brain Death.
From this point the various authors tell of their experiences and the development of their units. Pontoppidan relates how the Respiratory Intensive Care Unit evolved from Oxygen Therapy, influenced by a 1955 polio epidemic, with contributions from Bendixen, Hedley-White and Myron Laver. Research into blood gas and lung function measurement, specialized nursing and physiotherapy care, continuing education, and extracorporeal membrane oxygenation for acute respiratory distress syndrome, brought this unit to the forefront of world practice.
Next covered are neonatal and paediatric intensive care, the paediatric anaesthesia team, the initiation of pain management and the contribution of women over the years.
Ed Lowenstein writes of the Cardiac Anaesthetic Group, described by Kitz as one of the jewels in the MGH crown, from the days of closed valvotomies, early cardiopulmonary bypass and associated dangers. The introduction of haemodilution, improvements in monitoring and vascular access, the use of pulmonary artery catheters, echocardiography, drug infusions, and opioid anaesthesia, are all described. The role in patient management of the Acute Care Laboratory, the investigation of new muscle relaxants using Hassan Ali's concept of trainof-four response, Keith W. Miller's research into molecular mechanisms of anaesthesia, all supported by advanced Biomedical Engineering, are the next chapters, leading to the arrival of Warren Zapol in 1994, as the new Chief.
He completes the story covering research and support staff, with further achievements interspersed with the tales of his Antarctic visits to study the Weddell Seal.
An intriguing final chapter concerns the commissioning of a painting of Morton's 1846 demonstration, based on "optical naturalism", or a photojournalistic representation, more accurate and realistic than Hinckley's familiar scene. The details of the composition, the choice of models, the effort to get the correct lighting, the research into contemporary clothing and hair style and so on, makes fascinating reading. The artists, Warren and Lucia Prosperi explain all this in an interview, with a portion of their work reproduced on the dust jacket.
In summary this detailed account is a valuable record of one hospital department's significant contribution-well worth reading.
R. J. BAILEY Sydney, New South Wales This is a monograph produced by the Society of Cardiovascular Anesthesiologists, with chapters provided by well known authors, and covers a wider range of topics than indicated by the title. A more accurate title may have been "Regional Anesthesia for Cardiovascular Anesthesiologists".
The first chapter sets the scene by outlining the pharmacology of local anaesthetic agents in common usage for regional anaesthesia, concentrating on the newer agents. This is followed by a review of the physiological effects of regional anaesthesia on cardiovascular function, with a review of the literature comparing epidural with general anaesthesia and the effects of epidural anaesthesia on lung function. There is no reference to the results of either the MASTER trial or CORTRA meta-analysis. There are two chapters on regional anaesthesia for adult cardiac surgery; the first on intrathecal techniques, and the
